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Fig.1 Age distribution of the patients in the ward of muscular dystrophy in 1986
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Table 1 Result of long hospitalization

DMD FCMD LG KW others
died in hospital 45 9 4 1 8
alive without IPPV 0 2 1 3 0
alive with IPPV 12 2 1 0 0
leave the hospital to home treatment 4 0 4 4 4

Abbreviations:DMD;Duchenne muscular dystrophy, FCMD;Fukuyama type congenital muscular
dystrophy,LG;limb-girdle muscular dystrophy, KW;Kugelberg-Welander disease

IPPV;intermittent positive pressure ventilation
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Table 2 Prognosis of patients with Duchenne muscular dystrophy

number age at hospitalization (yrs) age at death (yrs)

died without ventilatory support | 30 95+22 19.71+44
died in spite of INPV L4 9.84+1.0 26.5+3.7
died in spite of IPPV 5 10.7+3.1 28.4+7.7
alive with IPPV L2 8.2+1.6 alive (33.5+2.7)

Values are mean = standard error, abbreviations: INPV;intermittent negative pressure
ventilation,IPPV;intermittent positive pressure ventilation
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